Inspection Conclusion Data Sheet (ICDS)

FY2007

Inspector: “Ste e C_m,\{-o

Inspection Date: _ C / s / 07
Facility Name/Address: 6\—0 c,lngo i o LA DT I p=

Facility Manager/Title and Address (if different from above): [ Oz © L A \\3 R T
Bo c,\r\—bo\,k Ux}o:tl/\_/ d. et G Jr\ra c- O A&‘v‘»u.\/k& u\(‘l-"br—t.

Facﬂlty Contact/Title and Address (if different from above a_A/(/Q, Pla_d o

P\(’D\ CLC_L" MM IO, s O Cov\a\‘{'(\&L%bU\&*
1. Media Type: (Check one)

O CAA-Stationary O CAA-Mobile Source 0 CAA-112r

O CWA-NPDES O CWA-Pretreatment POTW 0O CWA-Pretreatment IU

0 CWA 311 O CWA 404 x CWA-Stormwater

O EPCRA 313 O EPCRA N313 ,

O RCRA-C O RCRA-I

O SDWA-UIC O SDWA-PWSS

O TSCA-Lead Paint O TSCA-PCBs O TSCA-Core 0O TSCA-AHERA
2. Did you observe deficiencies (potential violations) during the inspection?

Lose

« 55
Nok cu. E€R’s NOT dlavo
[El’{es 0O No " MoaP P_Q,‘PM%

3. If you observed deficiencies, did you communicate them to the facility during the inspection?

~ ceL 2003
B’%s il M e b & St oM J

4, Deficiencies observed?

_____Potential violation of a compliance schedule in an enforceable order.

_____ Potential failure to maintain a record or failure to disclose a document.
Potential failure to maintain, inspect or repair equipment including meters, sensors, and recording equipment. :
Potential failure to complete or submit a notification, report, certification, or manifest.

Potential failure to obtain a permit, product approval, or certification.



-

__ Potential failure to follow a required sampling or monitoring procedure or laboratory procedure.

__ Potential failure to follow or develop a required management practice or prbcedurc.

__ Potential failure to identify and manage a regulated waste or pollutant in any media.

__ Potential failure to report regulated events such as spills, accidents, etc.

__ Potential incorrect use of a material (e.g., pesticide, waste, product, etc.) or use of improper or unapproved material.

Potential failure to follow a permit condition(s).

S Did you observe or see the facility take any actions durihg the inspection to address the
deficiencies communicated to the facility?

CiaaA wo‘&f FL‘A— = (\’l S G;P LA S?L._\‘-LLQ—
O Yes [Q’ﬁo O N/A only if #3 was NO. :

If YES, check only the action(s) actually observed/seen or write in a short description of the
action in the “optional” section. (Check all that apply)

Action(s) taken

___ Complete(d) a Notification or Report

Correct(ed) Monitoring Deficiencies

Correct(ed) Record Keeping Deficiencies

Implemented New or Improved Management Practices or Procedures

Improved Pollutant Identification (e.g., Labeling, Manifesting, Storage, etc.)

Reduced Pollution (e.g., Use Reduction, Industrial Process Change, Emissions or Discharge Change, etc.)
Request(ed) a Permit Application or Applied for a Permit

Verified Compliance with Previously Issued Enforcement Action - Part or All Conditions

The following common air or water pollutant(s) should only be checked if the “Reduced
Pollution” line was checked.

Water: 0 Ammonia OBOD  Ocop OT1ss Oo/G OTotal Coliform OD.O.
00 Metals  OCyanide O Other

Air: ONOx Oso2 Opm Ovoc OMetals OHAPs OCO
OOther

6. Did you provide general €ompliance assistance in accordance with the policy on the Role
of the EPA Inspector in Providing Compliance Assistance During Inspections?

O Yes



7. Did you provide site-specific compliance assistance in accordance with the policy on the
Role of the EPA Inspector inProviding Compliance Assistance During Inspections?
p(

O Yes

Optional Additional Information: EPA inspectors may wish to provide a narrative description
~ of actions taken by the facility or assistance to help the facility come into compliance.
(Narratives may be used in national or regional reports to provide examples of EPA inspection
outcomes).
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United States Environmental Protection Agency
Washington, D.C. 20460

EPA

Water Compliance Inspection Report .

Section A: National Data System Coding (i.e., PCS)

Transaction Code

N 2]

NPDES

ALEL P LT b

yr/molday

12|O|7|O|GIO|§|17

Remarks

Inspection Type

21IJlllllllllllllllllllI_Jlll]lllllll'lJJJJlllllllsa

Fac Type

20[_“

Inspector

18| 19[Q

Inspection Work Days

67| I l '69

Facility Self-Monitoring Evaluation Rating Bl QA
70|_| 7 72| |

Reserved
s 11

Ladesils jeo

71 |7

Section B: Facility Data
Name and Location of Faci h?eded industrial users discharging to POTW, al
include POTW name and N. pemu't(For a o e

302 Oak H ) L,Oau&_

Entry Time/Date Permit Effective Date

Exit Time/Date Permit Expiration Date

Name(s) of On-Site Represén(aﬁve(sme(s)n’tm and Fax Number(s)

D-’u\)\._d\ (Qo '%D\/\_,
B h e e o el Ao

&P KO 7B ES

Namé, Address of Responsible Official/Title/Phone and Fax Number

Do\\.) L,A\ M O\PJDO\A-—

Contacted

MSDNO

Other Fadility Data (e.g., SIC NAICS, and other
toscriotive Ik )

Mmacp Qon POTWO

B .I:. ON"\rA_ i\f‘&%\;ﬂ&

tlak diachavye

‘o ‘ELLQ_ NN

_Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

Permit

Records/Reports
Facility. Site Review
Effluent/Receiving Waters
Flow Measurement

Self-Moni(otingProgcam.
Compliance Schedules
Laboratory

Operations & Maintenance

Pretreatment

Storm Water

Pollution Prevention

Combined Sewer Overflow
Sanitary Sewer Overflow

LI ms4

Section D: Summary of Findings/Comments

SEV Codes

aooooao
aooooa
Oooooo

(Attach additional sheets of narrative and checkdists, including_Silile Event Violation codes, as necessary)

SEV Description (3 v p) o Lo os> &G«Pw ,((&_Su,lc MM S Ch
UOPPP O \Pe&\\heoL. Lw. 8003,
—_ O

LAD(" & * 55 E \PA l;

tlat Ll
m(,'l.‘;" % ’7.\-;,:;.‘5@_3:5 MUL\A—X

cpplied Jou o poceits

Oo0oaaa

Ttk MSGCP bhece oo 24

Name(s) Signature(s) of !ns%/; -
V/
Arat \ O« =

/ﬁ'\—b‘jr wan S 'L' \(-ea,torQai' w-xOow e Lisua M,
AgencylOffice/Phone and Fax Numbers

20 /o) (61D 1R- LS

Date

6/0 Jo

Signature of Management Q A Reviewer

Agency/Office/Phone and Fax Numbers Date

EPA Form 3560-3 (Rev 1-06) Previous editions ace obsolete.



INSTRUCTIONS
Section A: National Data System Coding (i.e., PCS)
Column 1: Transaction Code: Use N, C, or D for New, Change, or Delete. All inspections will be new unless there is an error in the data entered.
Columns 3-11: NPDES Permit No. Enter the facility's NPDES permit number - third character in permit number indicates permit type for U=unpermitted,
=general permit, etc.. (Use the Remarks columns to record the State permit mumber, if necessary.) i
Columns 12-17: Inspection Date. Insert the date entry was made into the facility. Use the year/month/day format (e.g., 04/10/01 = October 01, 2004).
Columu 18: Inspection Type*. Usc one of the codes listed below to describe the type of inspection: e

A  Performance Audit U U Inspection with Pretreatment Audit ! Pretreatment Compliance (Oversight)
B Compliance Biomonitoring X  Toxics Inspection
C  Compliance Evaluation (non-sampling) Z  Sludge - Biosolids @ Follow-up (enforcement)
P e : : Sewe! %rﬂow—Non-Sa“f?\ph 1 o Dot : i
F  Pretreatment (Follow-up) Combined r ing g + :
G Pretreatment (Audit) G +  Sanitary Sewer Overflow-Sampling }  Storm Water-Construction-Non-Sampling
I Industrial User (IU) Inspection &  Sanitary Sewer Overflow-Non-Sampling . Storm Water-Non-Construction-Sampling
J  Complaints \ CAFO-Sampling :
M Multimedia =  CAFO-Non-Sampling ~ Stom Watef-Non—ngnsmtmdm
N Spill . 2 MsSa ! ’ < Storm Water-MS4-Sampling
O Compliance Evaluation (Oversight) 31U Non-Sampling Inspection : R ?
P Pretreatment Compliance Inspection 4  IU Toxics lnspection - Storm Waler-xg‘ on-Sampling
R Reconnaissance 5 U Sampiing Inspection with Pretreatment > Storm Water-MS4-Audit
S Compliance Sampling 6 U Non-Sampling Inspection with Pretreatment
7 U Toxics with Pretreatment

Column 19: Inspector Code. Use one of the codes listed below to describe the fead agency in the inspection.

- A— State (Contractor’ O— Other Inspectors, FederalEPA (Specify in Remarks columns)
8 EPA (Contraciod B e e oty B Roianks cobamns)
T SR Aane ors—EPA Lead : 8= gmerl{eg:““h i
L t (State) T Jont Stale/ePA Inspectors—State lead

L — Local Health
N — NEIC Inspectors
Column 20: Facility Type. Use one of the codes below to describe the facility.

1— Municipal. Publicly Owned Treatment Works (POTWs) with 1987 Standard Industrial Code (SIC) 4952.
2— Industrial. Other than municipal, agricultural, and Federal fadilities.

3 — Agricultural. Facilities classified with 1987 SIC 0111 to 0971.

4 — Federal. Facilities identified as Federal by the EPA Regional Office.

5— Oil & Gas. Facilities classified with 1987 SIC 1311 to 1389.

Columns 21-66: Remarks. Theeeooumsarereséfvedformna:ksauhediscreﬁmofheRegion.

Columns 67-69: Inspection Work Days. Estimate the total work effort (to the nearest 0.1 work day), up to 99.9 days, that were used to complete the
inspection and submit a QA reviewed report of findings. This estimate includes the accumulative effort of all participating inspectors; any efiort for laboratory
analys%,ten;st:ig.andmmtesmsim:aMﬂwbﬂedpawdlﬁfmkxhvelaMmmdposthspedbnpmpamﬁm. This estimate does not require detailed
documentation.

Column 70: Facility Evaluation Rating. Use information gathered during the inspection (regardiess of inspection type) to evaluate the quality of the facility
self-monitoring program. Grade the program using a scale of 1 to § with a score of 5 being used for very reliable self-monitoring programs, 3 being
satisfactory, and 1 being used for very unreliable programs. ; ; : ;

Column 71: Biomonitoring Information. Enter D for static testing. Enter F for flow through testing. Enter N for no biomonitoring.
Column 72: Quality Assurance Data Inspection. Enter Q if the inspection was conducted as followup on quality assurance sample results. Enter N
otherwise.

Columns 73-80: These columns are reserved for regionally defined information.
Section B: Facility Data

This section is self-explanatory except for "Other Facility Data,” which may include new information not in the permit or PCS (e.g., new outfalls, names of
receiving waters, new ownership, other updates to the record, SIC/NAICS Codes, Latitude/Longitude).

; Section C: Areas Evaluated During lnspection
Check only those areas evaluated by marking the appropriate box. Use Section D and additional sheets as necessary. Support the findings, as necessary,
jz s;:gleofn narrative report. Use the headings given on the report form (e.g., Permit, Records/Reports) when discussing the areas evaluated during the

; Section D: Summary of Findings/Comments 2

Briefly summarize the inspection findings. This summary should abstract the pertinent inspection findings, not replace the narative report. Reference a list

of attachments, such as completed checldists taken from the NPDES Compliance Inspection Manuals and pretreatment guidance documents, including
effluent data when sampling has been done. Use extra sheets_ as necessary.

“Footnote: In addition to the inspection types listed above under column 18, a state may continue to use the following wet weather and CAFO inspection types
until the state is brought into ICIS-NPDES: K: CAFO, V: SSO, Y: CSO, W: Storm Water 9: MS4. States may also use the new wet weather, CAFO and MS4
inspections types shown in column 18 of this form. The EPA regions are required to use the new wet weather, CAFO, and MS4 inspection types for
inspections with an inspection date (DTIN) on or after July 1, 2005.
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0 United States Environmental Protection Agency
\”EPA Washington, D.C. 20460
Water Compliance Inspection Report .
Section A: National Data System Coding (i.e., PCS)

Transaction Code NPDES yrimolday Inspection Type Inspector Fac Type
N ele) 2MNARY kel dslel elohlolblglT el oy wfl
21llllllllll]llllllIIJIIlllllllll]llllllllJJllllsa

Inspection Work Days  Fagility Self-Monitoring Evaluation Rating B QA - Reserved
671 | J Jeo 70| | 1 72| | Bilds w0 4 Lt dee
h Section B: Facility Data
7 Fadility In Permit Effective Dat
Nm%LToﬁ‘anaMN gpeded (For industrial users discharging to POTW, also Entry Time/Date e Date
Av o L'L"o\,\ W T '\D\«a_&eﬂf i
303 Oak W/ L’\\'*”“»‘jr.. Exit Time/Date Permit Expiration Date
- ) Q p\\ rorss € TJIT
6voc_<‘1t‘ov\,) (V;Q‘ Da3-30) ;
Name(s) of On-Site Representahve(s)l‘l'me(s)IPhone and Fax Number(s) Other Facility Data (e.g., SIC NAICS, and other
Pac L Rl S S R
a @ . o :
e e S [
~< et i \ L e 9
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bOw\ e o L, D TS i
Name Address of Responsible Official/Title/Phone and Fax Number
ol Pra ﬂLg Lo o
( g ' Yes [J no
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_Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

Permit : || sett-Monitoring Program Pretreatment L_Iwmss
Records/Reports Compliance Schedules Poliution Prevention
|| Facility Site Review Laboratory Storm Water
Effluent/Receiving Waters Operations & Maintenance Combined Sewer Overflow
Flow Measurement Studge Handling/Disposal Sanitary Sewer Overflow

Section D: Summary of Findings/Comments
(Attach additional sheets of narrative and checklists, including Single Event Violation codes, as neoessary)

otk i e o TlUhey Wow e Sl ] Lguc(' \Z’LD?’
ooooo 4 S
SWPPls fcom ?\Aa se_ . &71IF.

aoo0oOoo
O0o0oaad SWEe PRy awd \,»\%Peﬂ 'EL,OVQ-
= t.,&)m\"%) c. '\*'vi—g_ .\_« & s , \—«L

’tv*c: c/k ht«\ ‘ 1& Cij'*:ﬁv

Name(s) Signature(s) of s). " | Agency/Office/Phone and Fax Numbers Date
JZV% : ?M:&’ ECAlsED i [1RA765| L/t /07

Signature of Management Q A Reviewer Agency/Office/Phone and Fax Numbers Date

EPA Form 3560-3 (Rev 1-06) Previous editions ace obsolete.



INSTRUCTIONS
Section A: National Data System Coding (.e., PCS)
Column 1: Transaction Code: Use N, C, or D for New, Change, or Delete. All inspections will be new unless there is an error in the data entered.
Columns 3-11: NPDES Permit No. Enter the facility's NPDES permit number - third character in permit number indicates permit type for U=unpermitted,
G=general permit, etc.. (Use the Remarks columns to record the State permit number, if necessary.) :
Columns 12-17: Inspection Date. Insert the date entry was made into the facility. Use the year/month/day format (e.g., 04/10/01 = October 01, 2004).
Columa 18: Inspection Type*. Use one of the codes listed below to describe the type of inspection: '

A Performance Audit U U Inspection with Pretreatment Audit ! Pretreatment Compliance (Oversight)
B Compliance Biomonitoring X Toxics Inspection
C  Compliance Evaluation (non-sampling) Z  Sludge - Biosolids @ Follow-up (enforcement)
D  Diagnostic : Combined Sewer Overflow- i o . { Storm Water-Construction-Sampling
F  Pretreatment (Follow-up) Combined Sewer Overflow-Non-Sampling . 5
G Pretreatment (Audit) & +  Sanitary Sewer Overflow: }  Storm Water-Construction-Non-Sampling
I Industrial User (IU) Inspection &  Sanitary Sewer Overflow-Non-Sampling :  Storm Water-Non-Construction-Sampling
J  Complaints \ CAFO-Sampling :
M Multimedia = CAFO-Non-Sampling £ ~ Storm Waterw
N Spill : 2 I Barging Kepecion Storm Water-MS4-Sampiing
O Compliance Evaluation (Oversight) 31U Non-Sampling Inspection R 3
P Pretreatment Compliance Inspection 4 U Toxics Inspection - Storm Wa(ef-MS-t-N:&-SamP"ﬂg
R Reconnaissance 5  IU Sampling Inspection with Pretreatment > Storm Water-MS4-A
S Compliance Sampling 6 U Non-Sa Inspection with Pretreatment
7 U Toxics with Pretreatment
Column 19: Inspector Code. Use one of the codes listed below to describe the fead agency in the inspection.
- A— State (Contractor : O— Ofher Inspectors, Federal/EPA (Specify in Remarks columns)
B-— EPR ¥Conﬁ'ador} P— Other Inspectors, State (Spedfy(hpaggatks columns)
— Corpsof E ' R — EPA Regional lnspector
J— Joint EPA/State || ors—EPA Lead S— Statel
L — Local Health Depa (State) T— Joint State/EPA Inspectors—State lead

N— NEIC Inspectors

Column 20: Facility Type. Use one of the codes below to describe the facility.

1—  Municipal. Publicly Owned Treatment Works (POTWs) with 1987 Standard Industrial Code (SIC) 4952.
2— Industrial. Other than municipal, agricultural, and Federal fadilities.

3 — Agricultural. Facilities classified with 1987 SIC 0111 to 0971.

4 — Federal. Facilities identified as Federal by the EPA Regional Office.

5— Oil & Gas. Fadilities classified with 1987 SIC 1311 to 1389.

Columns 21-66: Remarks. These columns are reserved for remarks at the discretion of the Region.

Columns 67-69: Inspection Work Days. Estimate the total work effort (to the nearest 0.1 work day), up to 99.9 days, that were used to complete the
inspection and submit a QA reviewed report of findings. This estimate includes the accumulative effort of all participating inspecors; any effort for laboratory
amlysae,tesﬁng,aanntesmshg;aMﬂnbﬂedpawdlﬁmbriaveiuﬂpmaMposthspecﬁonmaﬁon. This estimate does not require detailed
documentation. _

Column 70: Facility Evaluation Rating. Use information gathered during the inspection (regardiess of inspection type) to evaluate the quality of the facility
self-monitoring program. Grade the program using a scale of 1 to 5 with a score of 5 being used for very reliable self-monitoring programs, 3 being
satisfactory, and 1 being used for very unreliable programs. 4 : ; 3
Column 71: Biomonitoring Information. Enter D for static testing. Enter F for flow through testing. Enter N for no biomonitoring.

Column 72: Quality Assurance Data Inspection. Enter Q if the inspection was conducted as followup on quality assurance sample results. Enter N
otherwise.

Columns 73-80: These columns are reserved for regionally defined information.
Section B: Facility Data

This section is self-explanatory except for "Other Facility Data,” which may include new information not in the permit or PCS (e.g., new outfalls, names of
receiving waters, new ownership, other updates to the record, SIC/NAICS Codes, Latitude/Longitude). 3

i Section C: Areas Evaluated During lnspection
Check only those areas evaluated by marking the appropriate box. Use Section D and additional sheets as necessary. Support the findings, as necessary,
in a brief narrative report. Use the headings given on the report form (e.g., Permit, Records/Reports) when discussing the areas evaluated during the
inspection.

p Section D: Summary of Findings/Comments ;

Briefly summarize the inspection findings. This summary should abstract the pertinent inspection findings, not replace the narrative report. Reference a list
of attachments, such as completed checkdists taken from the NPDES Compfiance Inspection Manuals and pretreatment guidance documents, including
effluent data when sampling has been done. Use extra sheets as necessary.

*Footnote: In addition to the inspection types listed above under column 18, a state may continue to use the following wet weather and CAFO inspection types
until the state is brought into ICIS-NPDES: K: CAFO, V: SS0O, Y: CSO, W: Storm Water 9: MS4. States may also use the new wet weather, CAFO and MS4
inspections types shown in column 18 of this form. The EPA regions are required 1o use the new wet weather, CAFO, and MS4 inspection types for
inspections with an inspection date (DTIN) on or after July 1, 2005.



EPA - NOI Application Detail Page 1 of 2

U.S. Environmental Protection Agency
National Pollutant Discharge Elimination
System (NPDES) ;

Recent Additions | Contact Us | Print Version ~ Search NPDES: |
EPA Home > OW Home > OWM Home > NPDES Home > Stormwater > NOI Application Detail

Construction Activities About NPDES
-2003 Construction
General Permit
-Qil and Gas = - .
NOI Application Detail
Industrial Activity
-Multi-Sector General
Permit Notice of Intent (NOI) for Stormwater Discharges Associated with
ol Construction

Municipal MS4s Activity Under a NPDES Permit
-Large & Medium
-Small . -

NOI Submitted Date: August 30, 2006 Status: Active
Stormwater Qutreach Date Discharge Active:
Materials September 06, 2006

I. Permit Number
Fige L& Phase I General Permit Number: MAR100000

-Menu of BMPs

Urtian ead Aroa Mips Tracking Number for this Project: MAR10C748

Il. Operator Information
Name: CITY OF BROCKTON

Street: 303 OAK HILL WAY
Stormwater Home State:
City: BROCKTON MA ’

Phone: 508-580-6878

lll. Project/Site Information

Project/Site Name: PHASE Il WWTF UPGRADE PROJECT
Project Street/Location: 303 OAK HILL WAY

Zip Code: 02301

City: BROCKTON Slt:te: Zip Code: 02301
County or similar government subdivision: Plymouth

Latitude: 42.0472222 Longitude: 71.0069444
Project Located in Indian country? No Territory:

: : ; Estimated Completion Date:
Estimated Start Date: September 08, 2006 February 28, 2008

Estimated Area to be Disturbed (to the nearest quarter acre): 3.25
IV. SWPPP Information

SWPPP Contact Name: WALSH CONSTRUCTION COMPANY
Location of SWPPP for viewing: Address in Section IlI

Email:

V. Discharge Information

Receiving Water: SALISBURY PLAIN RIVER

Consistent with TMDL: Yes

IV. Endangered Species Information

| have satisfied permit eligibility with regard to
protection of endangered species through the
indicated section of Part 1.B.3.e(2) of the permit
under criterion A.

http://cfpub.epa.gov/npdes/stormwater/noi/noidetail2.cfm?Applld=MAR10C748 4/3/2007



“ © EPA - NOI Application Detail Page 2 of 2

VII. NOI Certification Information

Certified By: DAVID NORTON Signed?: Date: August 17,
Yes 2006

Postmark Date: August 21, 2006

Back to Search Menu

Office of Water | Office of Wastewater Management | Disclaimer | Search EPA

Home | Privacy and Security Notice | Contact Us

Last updated on March 14, 2007 4:53 PM
URL :http://cfpub.epa.gov/npdes/stormwater/noi/noidetail2.cfm

http://cfpub.epa.gov/npdes/stormwater/noi/noidetail2.cfm?Applld=MAR10C748 4/3/2007



"EPA - NOI Application Detail Page 1 of 2

U.S. Environmental Protection Agency
National Pollutant Discharge Elimination
System (NPDES)
Recent Additions | Contact Us | Print Version ~ Search NPDES: I
EPA Home > OW Home > OWM Home > NPDES Home > Stormwater > NOI Application Detail
-2003 Construction

ngeral _Permit
R NOI Application Detail

Industrial Activity
-Multi-Sector General

Construction Activities

Permit Notice of Intent (NOI) for Stormwater Discharges Associated with
T : Construction
Municipal MS4s Activity Under a NPDES Permit
-Large & Medium
-Small =
NOI Submitted Date: March 08, 2006 Status: Active
Stormwater Qutreach Date Discharge Active: March
Materials 15, 2006
I. Permit Number
vigset S Phase Il General Permit Number: MAR100000

-Menu of BMPs

Uitnised Area Maie Tracking Number for this Project: MAR10C150

Il. Operator Information

Name: WALSH CONSTRUCTION COMPANY

Street: 2 COMMERCIAL STREET SUITE 201
Stormwater Home : State:
City: SHARON MA
Phone: 781-793-9988

lll. Project/Site Information

Project/Site Name: WASTE WATER TREATMENT FACILITY
Project Street/Location: 303 OAK HILL WAY

Zip Code: 02067

City: BROCKTON ate 7ip Code: 02301
County or similar government subdivision: Plymouth

Latitude: 42.0472222 Longitude: 71.0069444
Project Located in Indian country? No Territory:

: , Estimated Completion Date:
Estimated Start Date: March 01, 2006 March 19, 2008

Estimated Area to be Disturbed (to the nearest quarter acre): 3.5
IV. SWPPP Information

SWPPP Contact Name:

Location of SWPPP for viewing: Address in Section Il

Email:

V. Discharge Information

Receiving Water: STORM WATER DENTION BASIN, TO SALISBURY PLAIN
RIVER

Consistent with TMDL: Yes

IV. Endangered Species Information

| have satisfied permit eligibility with regard to

protection of endangered species through the

indicated section of Part 1.B.3.e(2) of the permit

under criterion A.

http://cfpub.epa.gov/npdes/stormwater/noi/noidetail2.cfm?Applld=MAR10C150 4/3/2007



“ " 'EPA - NOI Application Detail Page 2 of 2

VII. NOI Certification Information

Certified By: PAUL PRADERIO Signed?: Date: March 01, 2006
Yes

Postmark Date: March 01, 2006

Back to Search Menu J

Office of Water | Office of Wastewater Management | Disclaimer | Search EPA

EPA Home | Privacy and Security Notice | Contact Us

Last updated on March 14, 2007 4:53 PM
URL:http://cfpub.epa.gov/npdes/stormwater/noi/noidetailz.cfm

http://cfpub.epa.gov/npdes/stormwater/noi/noidetail2.cfm?Applld=MARI 0C150 4/3/2007



